Pulmonary agenesis is a rare congenital anomaly. History of recurrent chest infection in first year of life is the presenting symptom although patient may be asymptomatic and detected on routine chest x-ray. Our patient presented with recurrent chest infections since childhood. CT scan thorax revealed absence of lung tissue on left side with mediastinal shifting and herniation of right lung to left side. Pulmonary angiography confirmed the diagnosis of left lung agenesis.
Introduction:
Pulmonary agenesis is a rare congenital anomaly due to failure of development of primitive lung bud with incidence of 34 per 100000 live births 1 . About half of the cases are associated with cardiovascular, skeletal, gastrointestinal or genitorurinary abnormality 2 . Fifty percent of pulmonary aplasia are stillborn or die within the first five years of life 3 . Bilateral congenital pulmonary agenesis is a rare lethal anomaly, first described by Morgagni 3 . History of recurrent chest infection in first year of life is the presenting symptom although patient may be asymptomatic and detected on routine chest x-ray. We are reporting a case of left lung agenesis who presented with cough and exertional dyspnoea at the age of 15 years.
Case report:
A 15-year-old girl came to us with chief complains of dry cough, exertional dyspnea and recurrent episodes of respiratory tract infection since childhood. On general examination, there was mild pallor and tachypnea. On examination of respiratory system, there was decreased movement of left hemithorax with shifting of trachea and apex beat to the left. Breath sound was absent in the left hemithorax and percussion node was dull in the left side. Traube's space was situated in left fifth intercostals space. Her chest x-ray (CXR) showed left sided homogenous opacity with mediastinal shifting to left side [ Figure I ]. 
